. V 


Jjndaith ejaperwoffc Reduction Act of <895, rio bersdrfeefte reoulnsri tor 

PATENT APPLICATION FEE DETERMINATION RECORD 


Substitute for Form FTQ3 75 
APPLICATION AS FILED - PART I 


SMALL ENTITY 


OR 


MULTIPLE DEPENDENT CLAIM PRESBtT (37CFR 1.16®) 


*lf the differenoe In'oolumn 116 less than zero, enter V In oolumn 2. 
APPLICATION AS AMENDED - PART II 


OTHER THAN 
SMALL ENTITY 


OR. 


RATE ft) 




xlg.00 


\%Q‘OOl 


TOTAL 


>.Q| 


Ui 


+ma 

s 


SMALL ENTITY 


OR 


m 


hi 


Total 

& cm item 


Independent 
.fr crumb 


(Column 1) 


CLAIMS 

REMAINING 

AFTER 

AMBTOMENT 


Minus 


Minus 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 

EXTRA 


HRST PRESarr/tnoN OF MULTIPLE OEPBroEOT CLAIM <37CFR1.16®) 


1 ?H le ?) tryln 00,umn 1 fe less than the entry In-column 2, write V In oolumn 3 
. h«* Number Previously Paid For* IN THIS SPACE Is less than 20, enter *20’. 

the Ttiahest Number Previously Paid Pot" IN THIS SPACE Is less than 3, enter ■3" 

The Xlohest Number PrpviniicK/ PaM Ow" STnF.1 _n - L,_|_._, 


RATE($) 

ADDF 
TIONAL 
, FEE ft). 

X a 

-^T 

X = 

Hr 


I 



TOTAL 
ADOt FEE 

[ 



RATE ($) 

ADDF 

TIONAL 

FEE ft) 

X P 


X C. 






TOTAL 

ADD! FEE 



OR 


OR 


OTHER THAN 
SMALL ENTITY 


rate<$) 


ADDI¬ 
TIONAL 
FEE I 


TOTAL 
ADD!FEE 


OR 

OR 


RATE($j 


TOTAL 
ADD! FEE 


ADDI¬ 
TIONAL 
FES ft) 


Ti. 1 uayrararw in mis srACt is less than 3, enter’3". 

■ „ “T*** P revtous| y Pgld Foi* (Tptal or Independent) Is t he highest number found In the appropriate box In oolumn 1. I 

AnnLpS^^ Depal ? ne I rrt * °° n '^rce. *0. Box 1450, Alexandria. VA 22313-1450. DO NOT SEND FEES OR TOTH® 

address. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. i cu forms io this 

If you need assistance In completing the torn, call 1-80WTO-9199 and select option Z 












